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PATENT APPLICATION FEE DETERMINATION RECORD fSB^ISBBISS 

Substitute for Form PTO-875 


CLAIMS AS FILEO - PART 


j FOR 

NUMBER FILEO 

NUMBER EXTRA 

I BASIC FEE 

| (37 CFR 1.16(a)) 


1 TOTAL CLAIMS 
| (37 CFR 1.10(c)) 

mlnua 20 ' 


I INDEPENDENT CLAIMS 
| (37 CFR 1.10(b)) 

mlnui 3 c 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 


SMALL ENTITY 


* If Iho d.floronco »n column 1 Is loss than toio. entor '0* in column 2. 

CLAIMS AS AMENDED - PART II 

^^^^^ (Column!) (Column 2) (Column 3) 


RATE 

FEE 


S 

X J ■ 


x $ • 


♦ $ « 


TOTAL 



z 

UJ 
Q 

z 

UJ 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 



SMALL ENTITY 


OR 

OR 
OR 
OR 

on 

OR 
OR 


OTHER THAN 
SMALL ENTITY 


RATE 


x J 


X $ 


+ J 


TOTAL 


FEE 


OTHER THAN 


HIGHEST 
NUM8ER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE OEPENDEW CLAVM (37 CFR t 16(d)) 




(Column 1) 


(Column 2) 

(Column 3) 

CD 
f— 

- UJ 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

DMI 

Tola! 

(37 Cffl 1 «6(c» 


Mtnus 



Jf"M 

/IfcN 

Independent 
or an i *6<b)i 


Minus 
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first presentation of multiple depenoent clajm (37cfri i6(<j|) 



(Column 1) 


(Column 2) 

(Column 3) 

o 

1 Ml 



CLAIMS 
REMAINING 

- A£J£R — .. 

AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY- 
PAID FOR 

PRESENT 

EXTRA.... 

DMI 

Total 

< <> C ' H-.(r.|| 


M<nus 



/!EN 

Indcrcndcni 
(3? OH » 


Minus 
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FIRST PRESENTATK3N OF MULTIPLE OEPENDENT CLAIM (37 CFR 1.16(d)) 


riAlE 

ADDI- 
TIONAL 
FEE 


RATE 

AOOl 
TIONAL 
FEE 

?■ 


OR 

.jS. 




OR 








♦«T ~ 


OR 

+ $ 


TOTAL 
ADD! FEE 


OR 

TOTAL 
ADD L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

AOOl 
TIONAL 
FEE 

X $_____ = 


OR 

x $ 


X J 


OR 



* 5 --• 


OR 

♦ $ 


TOTAL 
ADD L FEE 


OR 

TOTAL 
AOD'L FEE 



I RATE 

AOOl- 

— HON At 

FEE 


RATE 

AOOl 

TJONAL. 

FEE 

X j = 


OR 

x $ 


X s - ■ 


OR 

X $ 


+ J 


OR 

+ J 


TOTAL 
ADD L FEE 


OR 

TOTAL 
AOO L FEE 



' If Ihe entry in column 1 is less lhan Ihe enlry in column 2. wnte *0' in column 3. 
** II Ihe -Highest Number Previously Paid Fof IN THIS SPACE is less lhan 20. enler '20*, 
If lh 0 'Highest Number Previously Paid FoC IN THIS SPACE is less lhan 3. enter '3*. 

The -H. ohesl Number Previously Pa<d For" (7 0 i a i or Independent) IS Ihe highest number lound m the appropriate bo* in column \ 

llelS??*'™ ° f ,n ' omia,: ° r * 15 '«cw.ted by 37 CFR 1 16. The information . S required lo obla.n or relam a benefit by the ouh>.c n-n-ch ,s to Me (and by the 
1 J! P 1° C - $S) 30 appl '" ll 0n Conf.denLal.ly is gov erned by 35 U.S.C. 122 and 37 CFR I.N. Th.s collection ,s est.maled lo lake 12 m.nutos to complete 


on me amount of .me you require lo complete Ih.s form and/or suggestions for reducing Ihis burden, should be senl lo Ihe Chr 6 f informahon Officer U S Patent 
and Trademark Off lC | U.S . Department of C ommerce, P,Q, Box H5Q, Alfltandna VA DO NOT S FNfl FFFS OR POMPI FTCn copmc TO TUiS~ 

' T.Ol C O rnmlctlftnar ' n t fc> » Itnl r P A D . n A f - „ - « -i .-t - » / * i -i 14 1 * i r a 


-AOORtS^-SEND^ 


?rCbmml'ss loner foTPatenls. P.O. Box 1450, Alexandria, VA 22313-1450. 

K you need assistance m completing the form, call 1-80Q PTO-9J99 and select option ?, 


BEST AVAILABLE COPY 


